UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees
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HAND ME

Daytime Teiephohe:
MR L
Filer Member of the U.S. State: Officer or Empioying Office:
Status House of Representatives  District: ...li.Nlel's Employee
Report Termination Date:
Type Annual (May 17, 2010} D Amendment Tormination

A 5200 penaity shall be assessed
against anyone who files more

than 30 days lafe.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have "earned” income (e.q., salaries or

Vi. Did you, your spouse, or a dependent child receive any

If ves, compiete and attach Schedule V.

Mmmmv of $200 or more from nw:m%%w_am in the reporting period? Yes No Evoqw%w_m mxw inn the reporting vmaoavm.m.. aggregating more Yes No
f yes, compiete and atta dule I, than $335 and not otherwise exempt}?

if yes, compleie and attach Schedule V1.
H. Did any individual or organization make a dohation to charity in Vii. Did you, your spouse, or a dependent child receive any
ligu m_ paying ov%»: for a speech, appearance, or article in the Yes No B -mnoﬂmw_m _M.we.m_ or %_wa_.mwm_ﬁ..mam for travet _ﬂrm reporting Yes No
reporting pefs period (worth mere than Tom one Source
if yes, complete and attach Scheduls Ii. if yes, complete and attach Schedule VI,
1il. Did you, your spouse, or & dependent child receive “unearmned” VIIL Did you hold arty reporiable positions on or before the date
income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No
reportable asset worth :Sasﬁm%n mw Q00 at the end of the period? if yes, complete and atiach Schedule VAL
if yes, complete and atiac! edule 1.
V. Did you, your spouse, or a umﬁm:awa child v:_.o:mwmamm___ Mx.m:ua <ocﬂ_ ﬂwwm mmw« .wmnonmu_m agreement or arrangement
or exchange any reportable assat in a transaction exceeding with an outside entity?
$1,000 durlng the reporing period? Yesp/| wo if yes, complete and attach Schedule IX. Yes No |/
If yes, complete and attach Schedule V.
V. Did you, your spouse, or a dependsnt child have any repartable Each question in this part must be answered and the
tiability {more than $10,000) during the reporting period? Yes No 4\ q Ly

appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Quatified Blind Trusts” approved by the Cormmitiee on Standards of Official Conduct and certain other "exceptad trusts” need nol v N S
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o
EXEMPTION—Have you sxcluded from this report any other assets, “unearnad” income, transactions, or liabilities of a spouse or dependent ¢hild because

hey mest all thres tests for exemption? Do not answer “yes” untess you have first consulted with the Comimittee on Standards of Official Conduet. Yes No S




SCHEDULE | —~ EARNED INCOME

woe b Klivne

vﬁ«th.&M

exceeding $1,000. See exampies below.

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, fist the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
KeeneSwte i, Approved Teaching Fee $6,000
Examples: mﬁ.ﬁ ofMaryland e . N Legislative Pension $9,000 |
Civil War Roundtabie (Qgt. 2nd) Spouse Speech . $1.000 .
Ontaric County Board of Education Spouse Salary NA

V- U5 Cavernmudt (DEAS)

fitary Rele
LI

For payments 1o charily in lieu of honoraria, use Schedule IL.




SCHEDULE It -~ ASSETS AND “UNEARNED” INCOME

v Jplint Kline.

vmmmp lel

BLOCK A
Asset and/or Income Source

ldentify () each asset held for investment or pro-
duction of income with a fair market vaiue
exceeding $1,000 at the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in “unearned”
income during the year. For rental property or
tand, provide a complete address. Provide full
names of stocks and rmutual funds (do not use
ticker symbols). For alf IRAs and other retirement
plans (such as 401(k) plans) that are seif directed
{i.e., plans in which you have the power, even ¥
not exercisad, to select the specific investments),
provide the value and income information on
each asset in the account that exceeds the
reporiing threshold. For refirement plans that are
not self-directed, name the institution holding the
account and its value at the end of the reporting
period. For an active business that is not publicly
traded, state the name of the business, the nature
of its activities, and its geographic location in
Block A. For additional information, see the
instruction booklet.

Exclude: Your personal residence(s) (unless
there is rental income); any dabt owed to you by
your spouse, or by you or your spouse’s child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounis; and any finan-
cial interest in or income derived from U.S.
Government retirement programs,

¥ you 50 choase, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child (DC) or is jointly heid (JT), in the
optionat column on the far left,

B8LOCK B
Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,
please specify the method used.

if an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None.”

BLOCKC

Type of Income

Check all columns ihat apply. For
retirement plans or accounts that do
not aliow you to choose specific
investments, you may write “NA.” For
all other assets including ail iRAs,
indicate the type of income by check-
ing the appropriateé box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if asset did not gener-
ate any income during calendar vear,

BLOCK D
Amount of Income

For refirement plans ar accounts that do
not allow you to choose specific invest-
ments, you may write "NA" for income.
For all other assets, including alf IRAs,
indicate the calegory of income by
checking the appropriate box belaw.
Dividends and interest, even it rein-
vested, should be listed as Income.
Check “None” if no income was sarned
or generated.

BLOCK E
Transaction

indioate if the
asset had
purchases (P),
sales {8), or
exchanges {E)
excesding
$1.00C in
reporting year.

"$15,001 = $50,000
$1,000,001 - $5,000,000

None
. Over $50,000,000 * -

7 $1,001 ~$15,000
_$250,001 — $500,000

“EXCEPTED/BLIND TRUST

NONE
RENT
VINTEREST. - .

(Specily: For Exarmphe, Parinership Ihcome of Farm Income}

Other Type of Income

o] vl v b il x| x

$201 —$1,000
$2,501 — $5,000

-.$5,001 = $15,000
$15,001 — $50,000

| $50,001 - $100,000 " *

$100,001 — $1,000,000

$1,000,001 = $5,000,000
Over $5,000,000

None
L $1-$200

Ifonly a
portion of an
asset Is sold,
please indicate

as follows:
(5} {partial)

See below for

example.

m W o

8P, sp| Mega Corp. Stock

| < 85,000,001 - $25,000.000

__$25,000,001 — $50,000.000

1 °$500,001 —$1,000,000

1igt-%1000 "
4] 2 $100,001 < $250,000 -

>| $50,001 - $100,000

'<| OIVIDENDS. ... <"
x| CAPITAL GAINS

x| 31,001 ~g2500

S {padial)

DC, | Examplas: Simon & Schuster

i
™
e
H

Royalties

i
s

>

JT 15t Bank of Paducah, KY Accounts

Indefinita

L nsurrd Q&&mg:
T # .

b gl

rd - Bors 500

ﬁ Third At Ve
P

i

> S pe P |

For additional assets and unearned income, use next page.




SCHEDULE 1il — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name S\S Kline

Page R &IM.

BL.OCK A BLOCK B
Asset and/or Income Source Year-End
Value of Asset

BLOCK C
Type

BLOCK D

Amount of Income

BLOCK E
Transaction

AlB{cIDIE|F|a|H]

s

SP,
DC,

JT

$250,001 ~ $500,000

| :$500,001 = $1,000,000 -
$1,000,001 — $5,000,600

Nohe
$1-81000 -
$1 .0071 -—$15,000

1 100,001 —$250,000 . - -

$25,000,001 - 350,000,000 =

NONE

of Income

CAPITAL GAINS
| ExcepTEDBUND TRUST -

RENT
INTEREST .. % o

Other Type of Income
{Specify)

$128200° G

$201 - $1,000

None

$2,501 - $5,000

Vi

Vil

$15,001 — $50,000

Vil

IX

$100.001 — $1,000,000
- $1,000,001 - $5,000,000

X

Qver $5,000,000

| 915,001 ~$50,000 " .
1 $5,000,001 — $25.000,000

T o sison

| ] $50,001 2 $100,000... v

[ | overssoonnoo0

|- pY.DIVIDENDS . (s

S ) g1.001 - 52500 5L 0 L

XX

> > <] $50,001 — $100,000

sia 1 X

am familyfarm | | X

.WL QQR 4 + ¥ — ,

This page may be copied if more space is required.



SCHEDULE IV— TRANSACTIONS

wne S0l Kline

mumuwM of |m

Report any purchase, sale, or exchange transactions by you, your spouse,
or dependent child during the reporting period of any security or real prop-

Type

a i Tr i
erty held for investrment that exceeded $1,000. include transactions that Oq ....q nsact Oﬁ Umﬂm ‘>‘30==,~ OA m:mm.ﬁ_n_o_u

resulted in a capital loss, Provide a brief description of any exchange trans- | - = m ‘ . R L

action. Exclude transactions between you, your spouse or dependent chil- § = . d&  |(MO/DAY/YR)|- . c|p; E|'F] G| . H, I} JI| K
dren, or the purchase or sale of your personal residence, unless it gener- §- T 0% or o o S s

ates rental income. If anly a portion of an asset is sold, please so indi- § .. & L@ =% Quartetly, g = o S Teol o
cate (i.e., “partial sale”). See example below. LT E-2 B} g Monthly, or |3 S R e I - g~ 28|88 8

Lo s o i A R ~Eicalcalge|acics|do 3
Capital Gains — if a sales transaction resulted in a capital gain in excess § ' - M S m ~ Bi-weeldly, if 5 m‘ m _m‘.ﬁnuv, 8 = ‘.m.m. w.w 881g m ‘m.m - m
of $200, check the “capital gains” box and disclose this income on Schedule § - &..| @ |-al.-] £8 applicable |85 53 o8 /8B IB8I82 |21 20| gg|Ee
n. i) OO 55|58|25|58/88185 |58|88[38(68
P, DC, JT Asset : T : B
sp Example: | Mega Coporation Common Stock (partial sale) X 10-12-089

SP_ESauitableAdumniage snvity

3P ,.‘ag: znm?ﬁfsﬁsxm @VL

8lr7/0

§loa

This page may be copied i more space is reguired.



SCHEDULE Vil — TRAVEL PAYMENTS AND REIMBURSEMENTS

name b1 Kline

1mumm., Qap

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaliing more than $335 received by
you, your spouse, or a dependent child during the reporting period, indicate whether a family member accompanied the traveler at the sponsor’s expense, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required 1o be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; iravel provided to

a spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Deparlure—Destination— JLodging?] Food? " magﬂmmw._:_ w_n_c u"_wno Number of days not

City of Return (Y/N) (Y/N) (Y/N) * lat sponsor’s expense

Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N Nons
Royeroft Corporation Aug. 6-11 DE—Los Angeles—Cleveland Y Y Y 2 Days

§m§§m% foundatiov

Feh.5-1.409  OC-Guthimone, HD

Y

Novie

1

This page may be copied if more space is required.



